MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH F63.2028435

DEPARTMENT OF PUSLIC HEALTH AND HEL.FAREj STATE FILE
Rmmm'm Dm"ﬂ s 31— qaed - FPrimary Registration District No. /° Odw e ‘s No. : U NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED _Fl I-.-hl_l ﬂ\.}r‘ 1 4 A

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Miggourib COUNY Jackson sdminsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limite

own Kansas City 25 Yrs TowN Kansas City * | Yem MO

. L%SLPII\'II?\TEOOF {If NOT in hospital, give location) tnyide Limirs d. ASE).I‘JEREETSS {If cutside, give location) Reside on Farm

INSTTUTION R egegarch Hospital _ Ye: @ No[J 700 W, 47th Street Yes 01 No G}
3. NAME OF DECEASED First Middle Last 4, DSJE Month Day Year

(Type or print)
Ethelle B Jones PEATH  July 29 1943
5. SEX: 6. COLOR OR RACE 7. Married [1  MNaver Married [] [B. DATE OF BIRTH- | #- AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female White Wiwed @ 0veiD b _og.1g89] 74 Yrg || O [Me] e

10a. USUAL. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Execntive Price Candy Co Missouri
T3a. FATHER'S NAME 13, MOTHER'S NAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

(W1llllam Bush Nettie Price Eldon C, Jones
15. WAS DECEASED EVER IN US ARMED FORCES? 14 Srwial SEAINITY NO. . Addres
(\'al,ﬁ.orunknnwn)'(lfﬁ.gwu war or dstes of 3 Harry F. Montgomery 1235 W. 64 th Street

18. CAUSE OF DEATH (Enter only one cause per line for (8], (b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ONSETAND DEATH

IMMEDIATE CAUSE () '3

V5 300
Rev, 4/59

DATE AMENDED

DOCUMENT

Canditions, it say, DUE TO (b)
which gave risa to
above came (a),
ataling the under-
lying cause last. DUE TO (<)

.PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |II. If deceased was  female wes
diseaza condition given in PART 1 {a) there 8 pregnancy in last 90 cays.

3 ﬁQM . .OM ‘&v( M EEER [ O unknown

19, WAS AUTOPSY | 20a. AESIDENT SUI?'E HOMEl‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
a

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
pam.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.p., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [ P P -

.1
her ..
21. | attended the decesyed fro . 7 nd last saw Lo alive o
¢ 'J o on 1P date stated above, and to the best of my wledge, from the causes stared.

Death_occyrred at
[egres or fitts) TP
=227 <),

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
Kettner

TYPEWRITER RIBEON
SHOULD READ

ify) .
: Bas:ci\:i. fopee 7-30-63 ewton Cemetery Nevada, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIST 35 SIGNATURE
Stine & McClure Kansas City, Missouri ’7-,1_7,63 A&% ,&%

23s. BURIAL, CREMATION, b. DATE L\Z:c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to

BY AFFIDAVIT OF

ITEM NO.

on Reverse Side)




STATEMENT B.Y LICENSED EMBALMER

l"be'reby cerlify that the body whose name is recorded onf_the reverse side of this-certificate was embalmed-by me,
‘;:bv - i L. ) . Rl ) : Sludenl Embalmer No.____ _ _ ___

working under my personal supervision. W
Student Slgnedw -
. Signature of Student Embalmer % :
Licensed Ernbalmer No. g/

- Nofe: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER |n hls OWN HANDWRITING.
.\ - with the above constitutes ‘grounds for revocation of license). , - .

_ It embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. If this body is not embalmed, fact should be’so stated above.

TR




